U.8. Department of Labor

FORM LM-30

Form approved

Office of Labor-Management Office of Management
g 0O . LABOR ORGANIZATION OFFICE.R AND No. 12150188

Expires 11-30-2008

Washinglen, DC 20210
/? EMPLOYEE REPORT

This report is mandatory under P.1.. 86-257, as amendet . Failure to comply may result in criminal prosacution, finas, o sivil penatties as provided by 29 U.S.C 439 or 440.

For Official Use Only

l READ THE [INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Ep 16 o
1. File Number U - éﬂﬁj

2. Fiscal Year Covered From

1/ 1/ 2008 Though 12 / 31/ 2004

4, Name, file number, and eddress of labor orgarization.

3. Name and address of person filing.

Name yaren J Watkira Name I B.E.W. lLocal 16

Labor Organization File Nimber 033-262

P.O. Box, Bldg., Room No., if any P.Q. Box, Building end Room Number, if any

Street gcgp Blue Spruce Drive Street 5001 N. Kenticky Ave.
Cty Newburgh Gty  Evansville
State Indiana ZIP Cod2+ 4 47630-1969 State Indiana ZIPCode+4 47725-1397

S. Position in labor organization. ,
Employee by virtaue of lost wages

Enter appropriate data below If, during the pact fiscal year, you or your spouse of minor child direcily er indirectly had zny of the following interests
{exazpt as specified in the exclusions set forth in the inctructons):

A_ Held an interest in, engaged in transaction s {inzluding loans) with, or derived income or othor accnomic benefit of
moneatary value from an employer whosa corployens your organization represents or is active y sesking to represent.

6. Name and address of Employer (including trade nzirre, if any). 7.a. Nature of Interest, Tras taction, of Income.
Name

Trade Name, if any:

P.O. Box, Bidg., Room No._, if any

7.b. Amount.
Street
City
State 2P Code + 4
Signature

18. Signature and verification. The undersigre¢ decizres, under penalty of Parjury and other applicable penatties of the law, that all of the information
submitted in this report {including the information 1:ontained in any accompanying documents), has been ez minad by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct and complete. (See the section on penaliies in the instructions.)

o8/05/2005
Date

812-490-2925
Telephone Number

Signed)ﬁc&k%k%\&_ﬁ"te\ Yon Loy On
)
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Name of Porson Fling Karen Watking

Fia Number U-

B. Hald a{\-intarest in or derlved income or econo i: benafit with monetary value from a business (1) a
substrntial part of which consists of buying from, salling or leasing to, or otherwise dealing with the businecs
of aft employer whose employees your labor orgznitation represents or is actively seeking to represant, or
(2) any part of which consists of buying from or sclliig or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust ir. vich your labor organization is interastad.

8. Name and address of Business {(including trade 1a no, if any).

Name NECA-IBEW JATC
Trade Name, if any: Electrical Apprenticeship

P.Q. Box, Big., Room No., if any
Street 1221 Edgar Street
Cty Evansville

State Indiana ZIP Zgdc+4 47710-2427

9, Businaess deals with;

a. Labor Organization
)( b. Trust

c. Employer

10. If 9.b. or 9.c_ is checked give trust or employe.’s nema.

Name NECA-IBEW JATC
Trade Name, if any: Electrical Apprenticeship

P.O. Box, Bkdg., Room No., if any
Street 1321 Edgar Street
City Evansville

State Indiana ZIP Codc +4 47710-2427

11.a. Nature of such deal ng.

I am an Instructor with the JATC and the money
listed in 11.b refl ects my wages for those services.

11.b. Approximats dollar vel 13 of such dealing. $6,882

12.a. Nature of interest hoic or income raceived.

I am an Instructor with the JATC and the money
listed in 12.b reif .ects my wages for those services.

12.b. Amount. $6,882

C. Received from any employer (other than ar employer covared under parts A and B above}
or from any labor relations consultant to an emplay ar any payment of money or other thing of value.

13.a. Namo and address of Employer or Labor Relotions Consultant
{including trade nams, if any).

Name
Trade Name, if any:

P.Q. Box, Bidg., Room No_, if any

14.a. Nature of payment.

Street
City
State ZIP Cotle + 4
14.b. Amount of payment.
13.b. is the Business an Employer o~ Zencultant 7
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